
Colorado Public Utilities Commission 
Toll Reseller Registration Form  

(Rule 4 CCR 723-2-2110 & § 40-15-302.5 C.R.S.) 
ANY CHANGE OF STATUS, such as transfers or mergers, name change, regulatory contact and discontinuance of 
service, must be filed with the PUC within 15 days prior to the occurrence of change. 

Please submit an original plus 3 copies, along with a self-addressed stamped envelope. 
__Initial Registration __Updated Information  __Discontinue Service & Effective Date   
 
Section 1: Corporate Information 
 Corporate Name:  
 d/b/a(s)  
 Complete Mailing Address:   
   
 Telephone Number: ( )  FAX Number ( )  
 IRS Number: ___________________________ Web Site Address:   
 Holding Company Name:  
 Management Company:   
Section 2:  Regulatory Information  
 Regulatory Contact Name & Title:   
 Complete Mailing Address:   
   
 Telephone Number: ( )  FAX Number ( )  
 Email Address: ____________________________________ 
Section 3: Annual Report, Colorado High Cost Support Mechanism and Fixed Utility Fund Contact Information 
 Contact Name & Title (for PUC to contact):   
 Complete Mailing Address:   
   
 Telephone Number: ( )  FAX Number ( )  
 Email Address: ____________________________________ 
Section 4: Complaint Information 
 Complaint Contact Name & Title (for PUC to contact):   
 Complete Mailing Address:   
   
 Telephone Number: ( )  FAX Number ( )  
 Email Address: ____________________________________ 
Section 5: Commission Designated Agent* 
 Contact Name & Title:   
 Complete Mailing Address:   
   
 Telephone Number: ( )  FAX Number ( )  
 Email Address: ____________________________________ 
Section 5: Commission Designated Agent* 
 Contact Name & Title:   
 Complete Mailing Address:   
   
 Telephone Number: ( )  FAX Number ( )  
 Email Address: ____________________________________ 
 
Section 6:  Certification (To be signed by an officer of the Registrant) 
I certify that I am authorized to sign this form on behalf of the above-named registrant, that I have examined this report and to the best 
of my knowledge, information and belief, all statements of fact contained in this Registration Form are  
true and is an accurate statement of the above-named Registrant.  I also certify that the company shall comply with the rules regarding 
the Colorado High Cost Support Mechanism and the Fixed Utilities Fund. 
 
Signature:  
Printed Name:   
Title:   
 
File Date:   
 
Mail to: Director, Colorado Public Utilities Commission, 1560 Broadway, Suite 250, Denver, CO 80202. Telephone: (303) 894-2000, 
or 1-800-888-0170 (Colorado Only).  There is no application fee for submission of this form.   
Attach additional information or documents as necessary.  
 
*Only one Commission Designated Agent is required, but you must have one Commission Designated Agent identified with a physical address in Colorado.  


